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[Abstract] Objective To discuss the feasibility, efficacy and complications of CT -guided
implantation for the treatment of lymph node metastasis nearby the iliac vessels. Methods The clinical data
of twelve patients with para-iliac vessel lymph node metastasis, who had been treated with CT -guided I
seed implantation, were retrospectively analyzed. A total of 12 lesions were detected; the diameter <6 c¢m
was seen in seven lesions, and the diameter >6 c¢cm was seen in five lesions. Using computer treatment
planning system, the source distribution was calculated. Under CT guidance "I seeds with the activity of 0.4—
0.7 mci were implanted into the metastatic lymph nodes with a seed interval of 0.5-1.0 cm. CT scan was
performed immediately after implantation to check the distribution of seeds as well as the possible
complications. After the treatment, Dy (90% prescription dose received by target volume) was =75 Gy in 6
patients and <75 Gy in other 6 patients. Two months after the treatment CT reexamination was employed,
and imaging evaluation was conducted according to WHO Response Evaluation Criteria in Solid Tumors.
Results CT-guided I seed implantation was successfully accomplished in all 12 patients. Two months after
the treatment, the evaluation of the therapeutic effect showed that complete remission (CR) was obtained in 0

patient, partial remission (PR) in 8 patients, stable disease in 3 patients and progress disease in one patient;
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and the total effect rate(CR+PR) was 66.7%. The local control rate was 91.7%. In eight patients the pain that

was caused by metastatic lymph nodes was significantly relieved within 1-14 days after 'I implantation

treatment. Before the treatment three patients had lower limb edema, and in two of them the lower limb

edema was obviously relieved within 1-14 days after the treatment. All patients were followed up for 3-39

months, and the median follow-up time was 11 months. One-year survival rate was 41.7%. No severe complications

such as massive hemorrhage, infection, myelosuppression or seed displacement occurred. Conclusion For

the treatment of para - iliac vessel lymph node metastasis, CT - guided I seed implantation is safe and

feasible. Better curative effect may be achieved when the diameter of the metastatic lymph node is <6 c¢m and
the peripheral radiation dose is >75 Gy.(J Intervent Radiol, 2015, 24. 1072-1076)
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